
 
 
 
 
 
 

Small Business Desig
 
 
 
 Permit Number: ____________________________
  
 
            Address: ____________________________
  
  
Name of Business: ____________________________
  
  
 
As owner of the business located at the address referenc
construction associated with this permit application is fo
total employees. 
 
I also acknowledge that any misrepresentation of this in
perjury and may subject the owners to additional punitiv
Municipal Code.   
 
 
 
 
 
____________________________________  
Print Name of Business Owner    
 
 
____________________________________ ___
Owner’s Signature     Dat
 
 
       

801 N. First St. Rm. 200, San José,  CA 95110  tel (408) 277-45
Stephen M. Haase, AICP  
Director, Planning, Building and Code Enforcement 
nation Letter 

 

________     

___________ 

ed above, I certify that the proposed 
r a business entity having 35 or fewer 

formation is punishable under penalty of 
e actions as authorized by the City’s 

  
   

______________________ 
e 

41  fax (408) 277-2977  www.ci.san-jose.ca.us  


